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. 10,48

| BIRTH NO.

RUEDDEC 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. li Z —

37002
. State File No.
PRIMARY REG. DIST. mO. LLL Registrar's No, ...‘.1?82

{Yes. B0, 0f unknown)

] (If rou, give war or dates of eorvica}

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare deceased lived. If lnetitotion: reid w.,,.*
a. COUNTY a. STATE b. COUNTY adnimlon).
Jackson Missouri Jacksonr ~ a4 6
b. CITY (It catalde corpurate Umits, write RURAL snd eive c. LENGTH OF ¢. CITY (If ouradds carporate lmits, write RURAL and give township) W 3
OR township!| STAY (in this place}
TOWNEangas City 70 Yrs ToWN  Kansas City A )
d. FULL NAME QOF (I aot in bospital or institution. give streot address or looation) d. STREET (If rursd, give location) - .
HOSPITAL OR ADDRESS
INSTITUTION 8111 West 14%h Sta, 811 West 14th St,
3. B‘E%%ES%’E ®. (Firat) b. (Miadic) T. (Last) | ] I 4 oATE (Month)  (Day) (Yoo
(Typeor Print)  Jehn M, Dosk DEATH Neve 12 1950
5, SEX 8. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ GeoEm 1 YEAR | tr temem b wxs.
WIDOWED, DIVORC (Bpacity) Last birthday) Moulh, Days | Hours | Min
Melea O |White Married August 31 1875] 75 | |
10a. USUAL OCCUPATION (GWe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelen sountry} - 12, CITIZEN OF WHAT
done during mout of working life. erea it ) DUSTRY COUNTRY?
Detactive { Retired anta Fe Rwy, Lawrence, Kensas Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Doak Mary Jane Engchs: . Nora E,Doaks
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for (a}, (b), and (¢}

*This doea not mean
the mode of dying, such
at heart foilure, asthenia,
ete. [t oxecna the dis-
ease, fnjury, or complica-
tion which coused death,

No Mrs Norse E,Doak:s Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL TJFICATIPN INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
e ony onocau et | DIRECTLY LEABING TO DEATH® () _G_I ;&éi % :2 ﬂ zﬂ‘ ”

ANTECEDENT CAUSES - -

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (e} stating
the underlying cause logt,

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

)

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily)
SUICIDE ‘
HOMICID|

21b, PLACEO@INJU%: r; m.m
homlﬁ L t, offlee )

21d. Tl ME (Month)

rwuav// 12 5%

(Year)  (Hour) 2le. INJURY OCCURRED

WHILE AT| NOT WHILE

{Dary)

ahve on

2.1 hcrcby certify-that I atleﬂded lhe deceased from

WORK AT WORK
Id

, 19 s that T laat saw the deceased
o from the causes and on the date siated above.

, and thai death occurred at

, 19

Jrlzi)

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

2%, NAME OF CEMETERY 'OR CRENATOR , town, or county) * (Btate)
15 1950 | Forest Hill Cemetery Kansas tv, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
RE - ]
L.L——/.ngo Mrso,C,L,Forster, Kensas City, Missouri

s Statement on Reversa Side)




cr

i

STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of ¥ e

]

IR . 5t [T TTY esratsetanenae
working under my personal supervision. udent Embalmer No «
. . o
. ] {
Signed_.....\ ke < e e e T e |
algﬂﬂd--.....a.;;;;;;.to%;n%;i;n;-r ------- sras Licenzed Embalmer Nofé ; S

P. 0. Address /KM :

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above consitutes grounds for revocation of license,) . . . *

I this body is not eml{al_med, fact should be 50 stated above, ~~ . . = : .




